Sir WILLIAM MILLIGAN (in reply); The longest period during which a case has been so treated is five months. I agree that there may be some change at the end of a year. With regard to subglottic thickening,' those webs have not been very thick; they are comparatively recent cases. They have been less than + in. in thickness. But the same method would be suitable for thick webs; it is something which is adjustable that is needed. I have only once seen ulceration in the epiglottis in a case so treated. With regard to the policy of leaving these cases alone, it must be remembered that they are cases of bad injury, and if something is not done the patient will always have to wear a tracheotomy tube. These webs differ from those usually seen in civil practice, in which there is a small adhesion between the anterior edges of the cords. It is wise to leave the latter cases alone. The apparatus helps absorption to some extent, but it is meant to keep the cords apart sufficiently long to enable the cut surfaces to epithelialize. (March 3, 1916.) Radiogram showing an Epi-hyal Bone in a Human Subject.
Shown by THOMAS GUTHRIE, F.R.C.S. THE patient, a man, aged about 50, suffered from carcinoma of the upper end of the cesophagus. The radiogram by Dr. Oram shows a chain of bones apparently representing a complete "hyoid arch," composed of the basi-hyal (body of hyoid), cerato-hyal (short process of hyoid), epi-hyal, and stylo-hyal. The condition is similar to that seen in the dog, a drawing of which is shown. (Alarch 3, 1916.) Rapidly Growing Epithelioma of the Palate. By W. STUART-LOW, F.R.C.S.
A MAN, aged 52, who came to the clinic three weeks ago, complained of a burning feeling in the throat, particularly on swallowing food. There was then an ulcerated patch, the size of a sixpence, at the middle of the right half of the soft palate; this has extended rapidly down the anterior palatal pillar and across to the base of the uvula. A piece of the growth was removed and submitted to Dr. Wyatt Wingrave, who pronounced it to be a rapidly growing epithelioma. There was a considerable mass of hard glands at the angle of the jaw on the same side, but this has become much smaller and less indurated since potassium iodide has been given.
The exhibitor has never known radiuin to have any beneficial influence on such cases, and asks for an expression of opinion from members on this point in the treatment.
This patient, when firsi seen, suffered from well-marked pyorrhcea alveolaris, and he has been a very heavy smoker. He has had syphilis. Being a night porter at Billingsgate market he has been accustomed to hot drinks, such as scalding coffee taken very rapidly, especially in very cold weather. The exhibitor has found the same habit common in simnilar cases of malignant disease of the throat, and considers it very likely that such frequent scalding of the fauces may be a contributory cause of cancer.
DISCUSSION.
Dr. DAN MCKENZIE: There is a remark at the end of the notes on this case which I regard as very important. I think many cases of cancer of the pharynx and cesophagus are due to heat. Some time ago I used a thermometer to find out the temperature of the various liquids which people are in the habit of drinking hot, and the result amazed me. Liquids of a temperature which could not be borne on the skin are easily tolerated in the mouth, and 1300 F. to 1500 F. is the usual range of such hot liquids. At the higher of these temperatures it is necessary to sip. Though the mouth can stand such a temperature, the cesophagus seems to be devoid of sensation for heat. There is a sensation for cold, but that is only experienced when the liquid descends to the cardiac end, where it is held up a little time before trickling through to the stomach. The habit of swallowing liquids very hot as a contributory factor in the production of cancer of these parts is not above suspicion. We probably enjoy the stimulant effect of such liquids, and educate ourselves to a tolerance of them. The temperature of a hot bath is only about 1010 F.
The profession and the public should be educated as to this danger.
Dr. JOBSON HORNE: I think the public is already "educated" on this matter. A layman recently told me that in China, whilst the men suffer from eancer of the gullet the women seldom do, and the explanation given was that a woman dare not touch the hot rice until her lord and master has satisfied himself, by which time the rice is cool. With regard to the diagnosis of this case, I understand that the man has improved considerably under iodide of potassium; there is a history of syphilis, and the Wassermann reaction is positive. The glands in the neck have subsided considerably under the drug, and I think, therefore, it would be as well to continue that treatment, and perhaps we can see the case again.
Mr. N. PATTERSON: I think this is an excellent case for operation, and surgical procedures ought to be carried out at once. The growth could be removed with the knife, but diathermy would yield the best results. The glands should, of course, be dealt with as well.
Mr. TILLEY: I was surprised to find the diagnosis to be epithelioma; but if I were an examinee and had only one string to my bow in the case, I should say that the lesion is syphilitic rather than malignant disease. With regard to the beneficial effect of radium in these cases, it varies very much. I have seen some cases of marked and extensive malignant disease clear up within a fortnight after radium had been embedded within the diseased area. In others I have seen nothing but harm result. And I do not know of any guide as to when it should be applied. I have not seen squamous epithelioma within the mouth cured by radium, although I have seen it become cleaner and possibly reduced in extent, but this only for a comparatively short time.
The PRESIDENT: There is the possibility that both syphilis and malignant disease coexist in this case. We have the result of the microscopical examination by the expert, and the feel of the growth is a little harder than in the case of a syphilitic lesion. A rapid and thorough antisyphilitic treatment is the proper course at present; this should be followed by diathermy. I have had two cases recently in which I was assisted by Mr. Patterson, and so far the results of diathermy have been better than I think could have obtained in any other way. It is yet too soon to know what the final result will be, but there hasWbeen a period of at least five months of ease in patients aged 74 and 69 respectively.
Mr. W. STUART-LOW (in reply): It is not because I have had any doubt about the diagnosis that I have shown this case, for, as stated in the notes, I had a piece of the growth punched out and given to Dr. Wyatt Wingrive, who pronounced it to be a rapidly growing epithelioma. The glands were of stony hardness, but under treatment by mercury and iodide of potassium there was some improvement in the conditiQn of the throat, and the hardness of the glands became very much diminished. A Wassermann reaction was also taken and found positive as stated in the notes of the case. I have, therefore, no hesitation in saying that the case is a combination of syphilis and epithelioma, as remarked by the President. It has been my experience that most cases of cancer of the throat have had a syphilitic history, and I published in the Lancet' a list of fifteen patients, all of whom had had syphilis before the onset of malignant disease; consequently, I look upon syphilis as a step towards cancer. I frequently use diathermy in malignant disease of the throat, but, although it has a mitigating effect for a time, I have never yet found it curative. The case will be shown again. I " Mucin and Malignancy: Facts and Theories," Lancet, 1902, ii, pp. 808, 809.
